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American Longevity Near World’s Best 


HE gains in longevity among 
the American people have 

been so large in the past few 
decades that the average length of 
life of our white population is now 
close to the best in the world. Near 
the beginning of the century, in 
1901-1910, the expectation of life 
at birth among white persons in the 
United States averaged 6 years less 
than in Australia and 9 years less 
than in New Zealand, the two coun- 
tries which have long been in a 
foremost position among the nations 
with respect to longevity. By 1947, 
our expectation of life was within 34 
of a year of Australia’s and 14% 
years of New Zealand’s. For white 
females the 
even less, namely, % of a year and 1 


alone difference was 
year, respectively. 

How we have forged ahead in ex- 
tending the average length of life is 
illustrated by the chart on page 3. 
1901-1910 and 1947, the 
expectation of life at birth in our 
country increased 16 years for white 
males and 18 years for white fe- 
males. In Australia the correspond- 
ing gains were 11 and 12 years, and 
in New Zealand a little over 9 years 


Between 


and 10% years. Two noteworthy 
observations emerge from these fig- 


ures: first, that the increase in the 
three countries was inversely re- 


lated to the level of longevity; sec- 
ondly, that in each case the gains 
were greater for females than for 
males. 

Since the figures for expectation 
of life are derived from mortality 
rates, it is not surprising that mor- 
tality in the United States is higher 
than that in the other two countries. 
In 1947, the age-adjusted death rate 
for white males in our country ex- 
ceeded the rate in Australia by 7 
percent and that in New Zealand by 
16 percent; for females the excess 
was only 4 percent and 9 percent, 
respectively. At some age periods, 
however, the United States has a 
lower death rate than the other two 
countries, as may be seen from the 
table on page 2. Thus, white boys at 
ages 1-9 years find life safer in our 
country than in either Australia or 
New Zealand; in fact, our death 
rate at these ages is little more than 
three fourths that in Australia. For 
white females, mortality is lower in 
the United States than in Australia 
at almost every age period under 40 
years ; compared with New Zealand, 
our rates for females are lower at 
ages 1-4 and 15-29. 
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10-14 ‘ 47 
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20-24... 1.02 

25-29. . 1.24 

30-34..... 1.62 

35-39 2 30 : 

40-44 3.29 3.26 | 2.44 

45-49 4 94 4 73 

50-54... ; 7.42 50 6.75 

55-59 10 96 10. 26 10.36 

60-64 17.48 16.25 15.27 

65-69 . 28.92 26.19 | 24.84 

70-74 ne" 46.57 43.15 41 79 
75 and over ‘ 113.04 109.36 105.14 








— —s— ——— 
*Adjusted for age on basis of total population of the United States in 1940 
tDeath rates per 1,000 live births. 


Nore: Data for Australia exclude full-blooded aborigines and for New Zealand exclude the Maoris. 
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Expectation of Life at Birth, by Sex, in the United States (White) 
Australia, and New Zealand, 1901-1910* and 1947 
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Note: 
the Metropolitan Life Insurance Company 
for New Zealand exclude the Maoris 


Our record for infant mortality 
now compares quite favorably -with 
Australia and New Zealand, which 
have long had banner records in this 
field. It is estimated that in 1949 the 
infant mortality rate in the white 
population of the United States was 
under 30 per 1,000 live births, as 
compared with 25 in Australia and 
24 in New Zealand. 

The cause of death records yield 
particularly significant results. This 
comparison is limited to the United 
States and Australia since 1947 data 
are not available for New Zealand 
Our country experienced a lower 
age-adjusted death rate than Aus- 


1947 life tables for Australia and New Zealand computed by the 
Data fi 


Statistical Bureau of 
w Australia exclude full-blooded aborigines and 


tralia for a number of the important 
infectious the 
principal communicable diseases of 


diseases, including 
childhood, tuberculosis, and influ- 
enza and pneumonia. On the other 
hand, the United States has a higher 
death rate from the diseases common 
in middle and later life, such as the 
heart diseases and cancer. We like- 
wise experience a higher death rate 
from accidents, particularly motor 
vehicle accidents. Special conditions 
of life and industry in the United 
States are largely responsible for 
our less favorable position with re- 
spect to fatal injuries. We have far 
more automobiles and more railroad 
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mileage than does any other country. 
In addition, we are a highly indus 
trialized nation, with industry mech- 
anized to an extraordinary extent. 
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These factors account in part for the 
higher death rates among the men in 
our country at the working ages of 


life. 


Revolutionary Advances in the 
Control of Infections 


PY AHE past 15 years have witnessed 

© cacaaibenie rapid advances 
in the prevention and treatment of 
the infections. A new era in medical 
practice was inaugurated with the 
introduction and development of the 
sulfa drugs, and subsequently of 
penicillin and other antibiotics. The 
physician now has at his command 
potent means not only to cure a 
wide variety of infectious diseases, 
but also to shorten very materially 
the period of disability which they 
impose. 

The course of the death rate from 
pneumonia in the past two decades 
affords an excellent example of 
what has been accomplished by the 
recent advances in treatment. The 
first major decline in the death rate 
from this disease came soon after 
the introduction of sulfa therapy in 
1936. Further 


corded as penicillin became avail- 


declines were re- 
able for civilian use toward the end 
of World War II, and as aureomy 
cin began to be used on a large scale 
in the last year or two. Now ter 
ramycin, one of the latest additions 
to the antibiotics, appears likely to 
bring further success against pneu- 
monia (see chart on page 5). The 
downward trend of the death rate 
from the disease reflects, in the main, 


effective treatment, but to some ex- 
tent it results also from the more 
successful control of minor respira- 
tory disorders, which often precede 
and may predispose to pneumonia 

Many other diseases have re 
corded remarkable reductions in 
mortality as a consequence of the 
newer methods of treatment. Some 
of these are listed in the table on 
page 6, which shows the death rates 
at three time periods: 1935-1937, 
the years just before the new chemo- 
therapy began to be widely used; 
1940-1942, when the sulfa drugs 
had already become established in 
use; and 1947-1949, when the anti- 
biotics were widely available. The 
most striking gains have been re- 
corded in the infections due to strep- 
tococci, because these organisms are 
sensitive not only to the sulfa drugs 
but also to several of the antibiotics. 
rhus, the declines in mortality from 
diseases of the ear and mastoid, and 
from tonsillitis, erysipclas, and puer- 
peral sepsis have been especially 
impressive, 

The influence of the new therapy 
on rheumatic fever has been largely 
indirect, control of 
streptococcal infections that usually 


reflecting the 


rheumatic 
fever. Actually, the sulfa drugs are 


precede the onset of 
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Standardized Death Rates per 100,000 from Pneumonia 
Total Persons, Ages 1-74 Years. 
Metropolitan Life Insurance Company, Weekly Premium-Paying Business, 1930-1949 


DEATH RATE PER 100 000 
70 


SULFA DRUGS 
reooor—<~[-_—————= 
































Bee 





i Be (Se Sek BE Se a 
f » Indicates period from year of introduction 
to year of widespread use 
| j 


HH 


| 
| 








! 

| 

| 

| 
PENICILLIN | 
—_—_—_—_——_— 




















of no use and may even be harmful 
when the disease is active. However, 
some success in preventing recur- 
rences has attended the use of sulfa 
drugs during the quiescent stage, 
and even better results have been 
the similar use of 
penicillin. This development holds 
promise of lessening the chances of 
serious cardiac damage to children 
who have had the disease. 

The downward trend in the mor- 
tality from appendicitis can be at- 
tributed only in part to use of the 
new and_ the 
this condition is a 
fine example of how these agents 
have facilitated the control of in- 
fections, which have always been a 


obtained with 


drugs antibiotics. 


Nevertheless, 


threat in acute surgical diseases. 


Routine preoperative use of antibi- 
otics has had the effect of reducing 
the frequency of complicating infec- 
tions during surgery, and postoper 
ative use has helped further to re- 
duce surgical mortality. As a conse- 
quence, radical surgical procedurés 
which formerly were attended with 
almost prohibitive risk can now be 
undertaken more freely. 

A number of conditions over 
which striking victories have been 
won by means of the new drugs and 
antibiotics cannot be analyzed indi- 
vidually because they are not classi- 
fied separately in the mortality sta- 
tistics. An example is subacute bac- 
terial endocarditis, which until the 
advent of penicillin was almost in- 
variably a fatal condition. Today, 
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METROPOLITAN Lire INSURANCE COMPANY 


INDUSTRIAL PremMiuM-PaAviInG Busingess,* 1935-1949 
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PERCENT 
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Pneumonia—all forms 20 
Puerperal sepsist 0 
Rheumatic fever and organic heart 
diseases (Ages 5-24, Standardized) 5 
Cerebrospinal meningitis 
Tonsillitis and pharyngitis. 
Diseases of the ear and mastoid 
Septicemia 
Erysipelas as 
Diarrhea and enterit 
Appendicitis 
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*Death rates for 1935-1937 and 1940-1942 relate to Weekly Premium Paying business; for 1947-1949 
Total Industrial Department, Weekly and Monthly combined 


tDeaths per 1,000 live births in the general population of the United States 


31946-1948 
© Less than 0.05 per 100,060, 


the great majority of cases can be 
controlled with this antibiotic. How- 
ever, the duration of life of patients 
with the disease is relatively short, 
despite penicillin, because the con- 
dition usually affects persons whose 
hearts have been seriously damaged 
previously by congenital malforma- 
tions or rheumatic fever. Cases of 
pneumococcal and streptococcal men- 
ingitis, also usually fatal in the past, 
are aided by the new agents 
Spectacular success against the 
venereal diseases, particularly syph- 
ilis, has been achieved through the 
use of penicillin. The mortality sta- 
tistics, however, do not accurately 
portray the gains, because the dam- 
age done by this disease usually oc- 
curs long after the initial infection. 
Primarily, the success of penicillin 
in syphilis is in preventing or curing 
the initial infection, and thus pre- 


venting the cardiovascular and cen- 
tral nervous system complications 
which otherwise would develop later 
in many cases. 

Progress against tuberculosis is 
also likely to be accelerated by the 
use of the new therapy. Streptomy 
cin has proved of benefit in many 
cases of meningeal and miliary tu- 
berculosis, and has been of value 
also as an accessory in the treat- 
ment of bone and joint tuberculosis. 
Combined treatment with this anti- 
biotic and new drugs such as PAS 
(para-amino-salicylic acid) appears 
to be effective against pulmonary 
tuberculosis, although the treatment 
is supplementary to and not a sub- 
stitute for rest and surgery. 

The full impact of these new 
therapeutic agents cannot be as- 
sessed in terms of mortality alone 
Many infections which are respon 
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sible for loss of time from work or 
school are amenable to chemical or 
antibiotic therapy. Among them are 
infections of the urinary tract, the 
skin, and the teeth and mouth. 
Whooping cough appears to respond 
to treatment with some antibiotics, 
particularly aureomycin, although 
other measures are also required in 
the successful management of the 
disease.* 

Truly, the treatment of infectious 
been revolutionized, 


diseases has 
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and the rapid developments in the 
field hold promise of further prog- 
ress, particularly against those in- 
fections not now amenable to exist- 
ing means of therapy. It is a happy 
circumstance, moreover, that some 
of these new drugs are effective 
against Rickettsial diseases, dysen- 
tery, and some of the other diseases 
prevalent in the Far Eastern areas 
where our troops are now engaged ; 
they also are a powerful aid in the 
successful treatment of war wounds 


* See “The Conquest of Whooping Cough,” Statistical Bulletin, July 1950, p. 8 


Sex Differences in Mortality 


ALES have a higher death rate 
M than females at every age of 
life, but the difference varies mark- 
edly from one age to another. This 
is immediately apparent from the 
chart on page 8, which shows for 
the white population the ratio of 
male to female death rates at each 
year of life under age 75; the upper 
line represents the current picture, 
and the lower one that at the turn 
of the century. 
the 
joyed by females is greatest in the 


At present, advantage en- 
late teens and early 20's, when the 
mortality of men is almost 90 per 
cent higher than that of women. 
Another peak occurs in the early 
50's, at which ages the excess in 
male mortality is about 75 to 80 
percent. The differences in 
mortality are found in early child- 
hood and at the later ages of life. 


least 


The present situation is in marked 
contrast with that a half century 
ago, when the disparity in the death 


rate between the sexes was consid 
erably less. Then, the greatest ex- 
cess of male over female mortality 
occurred in the first year of life, but 
it amounted to only 21 percent. In 
deed, at many ages the death rates 
for the sexes were about the same ; 
at ages 15 and 16 the rate for males 
actually fell below that for females 

Both sexes have experienced a 
marked reduction in mortality since 
the turn of the century, but the im- 
provement has been greater for fe 
males than for males. The increas 
ing excess of male mortality reflects 
also changes in the relative impor 
tance of the various causes of death 
For example, tuberculosis, which a 
half century ago dominated the mor 
tality picture at ages 15-19, recorded 
a much higher death rate among 
females than among males. While 
the recent death rate from tubercu 
losis is still somewhat higher for fe 
males at 15-19 years, the disease has 
been reduced to a minor cause of 
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death, so that it carries little weight 
in the total mortality at these ages. 
Currently, accidents far outrank 
every other cause of death at ages 
15-19, with a mortality four times 
as great among males as among fe- 
Another that 
operated in favor of women through 


males. factor has 


Survivorship in 


— is accumulating that 
persons with heart disease, 


some 


even relatively severe cases, 
can live for many years and carry 
on a modest degree of activity. A 
recent study by the Metropolitan 


Life Insurance Company shows how 


out the childbearing ages has been 
the sharp decline in maternal mor- 
tality which has occurred in fairly 
recent years. Women have benefited 
also from the smaller size of family. 
The modernization of the American 
home, with its labor-saving devices 
has lightened their daily tasks. 


Heart Disease 


far out of line with the facts is the 
view, still widely held, that a heart 
attack is likely to be fatal’ immedi- 
ately or within a short time. This 
study consisted of a follow-up of a 
with heart disease 


group of men 


who were considered eligible for 
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Survivorship of White Men Disabled by Heart Disease 


Metopolitan Life Insurance Company, Ordinary Department. Disability Cases 
Reported and/or Admitted in 1934-1936 and Traced to Anniversary in 1947 
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tExcluding those with coronary thrombosis and with renal or cerebral involvement 


total and permanent disability ben- 
efits under the provisions of the Life 
insurance contract. The men were 
admitted to disability in the years 
1934 to 1936 were traced 
to their anniversary date in 1947. 


and 


Altogether, the experience cov- 
ered 540 men, of whom 70 were dis- 
heart disease 
(chiefly of rheumatic origin) and 
170 by hypertensive or arterio- 
sclerotic heart disease. Of the lat- 
ter, 


abled by valvular 


166 had had one or more at- 
tacks of coronary thrombosis, 81 
had 


as well, and the remaining 223 had 


cerebral or renal involvement 


no reported complications other 


than the hypertensive or arterio 
sclerotic heart disease itself. All the 
men in this study were under age 
65 at the time they were admitted 
to disability. There were very few 
young men in the group, however, 
because the degenerative types of 
heart disease develop only rarely in 
young people. Most of the men were 
between 45 and 60 years. 

The results with coronary throm- 
are of 
this 
considered to be fatal within a short 
time. Actually, of the 166 men in 


bosis special interest, be- 


cause condition is generally 


this group, the survivorship rate 
was 70 percent at the end of 5 years, 
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slightly more than 50 percent at the 
end of 10 years, and 43 percent at 
the end of 12 years. For the men in 
their 40’s when admitted to disa- 
bility, the 5-year survivorship rate 
was about 75 percent, as compared 
with 69 percent for those who were 
past 50, The 10-year survivorship 
rates in these two age groups were 
57 percent and 47 percent, respec- 
tively. 

Not greatly different were the re- 
sults in degenerative 


cases with 


heart diseases which had had no 
acute coronary episode or other 
vascular or renal complications. For 
the entire group, the survivorship 
the end of 
5 years, 50 percent at the end of 10 
years, and 44 percent at the end of 
12 years. At ages 40 to 49, the sur- 


vivorship rate at the end of 10 years 


rate was 72 percent at 


was slightly less than that for the 
coronary thrombosis group. Among 
those at ages 50 and over when ad 
mitted to disability, the record is 


slightly better for uncomplicated 
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cases than for those with coronary 
complications. 

Naturally, the worst cases are 
those which have a record of cere- 
bral hemorrhage, Bright’s disease, 
or other serious kidney or cerebral 
involvements. the 
vorship rate for such persons was 
40 percent at the end of 5 years, and 
about 17 percent at the end of 10 


Even so, survi- 


years. 
The 


disease made a relatively poor show 


group with valvular heart 


ing, probably because it consists 
largely of men with decompensated 
Yet, of 


these cases 44 percent were alive at 


rheumatic heart disease 
the end of 5 years, 27 percent at the 
end of 10 years, and 22 percent at 
the end of 12 years. 

The results of this study should 
encourage both persons with heart 
disease and their families. A large 
number of cardiacs can enjoy many 
years of useful life if they have ade 
quate medical supervision and live 
within their physical limitatons 
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Exhibit at American Public Health 
Convention 


Everyone attending the annual meeting of the American 
\ssociation in St. Louts, 
November 3, is cordially invited to visit the Metropolitan 
Life Insurance Company exhibit on Absenteeism in Schools, 
which will be displayed in Booth 9, Kiel Auditorium 

The exhibit presents the leading causes of absence from 
school and offers practical suggestions on how attendance 


records can be used effectively by public health officials and 


Mo., October 30 
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DeaTH Rates* PER 100,000 PoLICyYHOLDERS FROM SELECTED CAUSES 
ACCORDING TO THE SIXTH AND THE F1FTH REVISIONS OF THE INTERNATIONAL LIST 
INDUSTRIAL PREMIUM-PayING Busingess—- Weekly and Monthly Combined 
METROPOLITAN Lire INSURANCE COMPANY 
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*The rates for 1950 are egrnenr enemy 
tNot available separately. 
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